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Pastcitnlla species are small Gram-negative coccobacilli 
which are frequent coniniensals of the upper respiratory 
and gastrointestinal tract of many wild and domestic 
animals (usually cats and dogs). While they are mainly 
veterinary pathogens, they have been also reported 
worldwide as causative agents of human infections 
[ 1 4 .  Pasteurt4la mtdtocida is the most frequently isolated 
species from local infections following animal bites, 
chronic pulmonary disease, and systemic disease, in- 
cluding bacteremia and meningitis [1-4]. 
We report here a case of I? rnultocidu septicemia and 
meningitis in a 29-day-old infant, following a cat 
scratch injury on the head. 
CASE REPORT 
A 29-day-old female infant (weight 3.7 kg, height 
51 cm, head circumference 35 cni) was admitted with 
a history of grunting, temperature of 38°C vomiting 
and diminished food intake in the last 12 h. She had 
been well until 5 days before, when she was attacked 
by the family cat, resulting in two scalp injuries on the 
parietal bone area of her head. These were sutured in 
the emergency rooiii, and cefaclor was administered 
orally for 3 days. O n  admission, the wounds were not 
inflamed, the anterior fontanel was tense, and the 
physical examination did not reveal any cardiovascular, 
respiratory or gastrointestinal disorder. The blood 
presture was 96/58 mniHg. The white blood cell 
(WBC) count was 5600/mm3, with 43% neutrophils, 
55% lymphocytes and 2% monocytes. The number of 
platelets was 360 000/mm', the heniatocrit (Hct) 26%. 
hemoglobin (Hb) 9 g/dL, the erythrocyte sedimen- 
tation rate (ESR) 125 mm/h and C-reactive protein 
(CRP) 163 nig/L. Other biochemical data were 
normal. A short time after admission, the infant 
developed generalized tonic-clonic seizure lasting a few 
seconds. The episode was repeated after a few hours 
and the infant was given phenobarbital intravenously. 
Ultrasound showed mild cerebral swelling. The lumbar 
puncture revealed 11 200 WBC/nim3 with 80% neutro- 
phils, a glucose concentration of 25 mg/dL with blood 
glucose at 138 mg/dL, and a protein concentration 
of 97 mg/dL. Small Gram-negative coccobacilli were 
detected in cerebrospinal fluid (CSF) by the Gram stain. 
Cultures of CSF and blood, on blood and chocolate 
agar after overnight incubation at  37°C in a 5% 
CO? atmosphere, yielded pure growth of a Gram- 
negative, oxidase- and catalase-positive, non-motile 
coccobacillus. This was identified as I? rnultoridu by 
the API system (BioMerieux, Marcy L'Etoile, France). 
The bacterium was sensitive to penicillin, ampicillin, 
anioxycillin/clavulanic acid, all cephalosporins, chloram- 
phenicol, tetracycline, aminoglycosides, trimethoprim/ 
sulfarnethoxazole and ciprofloxacin, as tested by the 
Kirby-Bauer disk agar diffusion procedure. Throat 
cultures of the infant and its mother were negative for 
I? niultocida. 
The infant was treated with ampicillin 300 nig/kg 
per day and chloraniphenicol -1-5 nig/kg per day intra- 
venously, for 14 days. From the third day oftherapy the 
infant was afebrile and in good condition. I! iniiltorida 
was not detected in CSF or blood in subsequent 
cultures, and the spinal fluid on the eighth hospital day 
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contained 75 WBC/mni3, with 34% neutrophils and 
66% lymphocytes. The concentration of glucose in 
CSF was 25 mg/dL and the concentration of blood 
glucose 70 mg/dL; the CSF concentration of protein 
was 50 mg/dL. The Gram stain was negative. O n  the 
15th day, the WBC count of the peripheral blood 
was 9400/mmi with 79% lymphocytes, Hct 22.2%, 
Hb 7.9 g/dL, ESR 35 mm/h and CRP <5 mg/L. The 
infant was discharged in excellent conl t ion  with no 
neurologic or other complications. 
At follow-up examinations 1 and 6 months after 
discharge, the patient was well and developing normally. 
DISCUSSION 
Most reported cases of infections caused by I! rniiltocida 
have been associated with animal contact, usually 
cats and dogs, and infection has only been rarely 
reported without evident connections with animals [l]. 
Pastctrrella spp. have low infectivity. Serious infections, 
such as bacteremia, are associated with predisposing 
conditions, such as age lower than 1 year or greater than 
60 years, diabetes, chronic respiratory disease, cortico- 
steroid therapy or advanced hepatic disease [3]. Animal 
contact can consist ofbites, scratches or simple exposure 
to secretions, such as occurs when the animal licks the 
face and hands of the humans [l]. In the present case, 
there was a clear portal of entry for bacteria, namely a 
head wound after the cat attacked the infant. Meningitis 
must have been caused by hematogenous dissemination, 
and the diagnosis was quickly directed to Pasteurella spp. 
In the literature there are only a few cases of 
meningitis and/or bacteremia in infants or neonates 
resulting from I? multon'da, and it is remai-kable that the 
absence of a clear portal of entry of the organism is 
common. Simple contact seems to be adequate. Most 
cases had a good prognosis but a few fatal cases or cases 
with subsequent neurologic defects have been reported 
P mriltoridn is usually susceptible to most anti- 
biotics, and several therapeutic regimens have been 
used, usually containing penicillin or ampicillin plus an 
aminoglycoside for two weeks. Empirical treatment 
should be initiated if the injury is serious, if any of the 
above mentioned predisposing conditions exist and if 
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there are clinical symptoms. Surgical care of the trauma 
may often be necessary [3-51. In our case, therapy was 
typical and recovery complete without any remaining 
or recurring symptoms. 
Young children and neonates are more prone to 
accidents involving domestic animals, because of close 
and long-lasting contact during play. The careful 
supervision and instruction of children, when playing 
with animals, or, even better, avoidance of contact with 
cats, especially kittens, and the prompt and thorough 
cleansing of wounds produced by cats, using irrigation 
with a povidone iodide solution, are therefore strongly 
recommended. The history of animal exposure is a 
valuable element for the pediatrician in the differential 
diagnosis of an animal transmitted infection. 
In conclusion, I? multocida septicemia and meningitis 
is unusual and rare, but must be suspected if it occurs 
in the aftermath of an animal bite. 
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